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1) T have read the Qualifications, Regulations and Standards of the Public Defender Commission and hereby certify, by my registra-
. tion as a member of the Public Defender Panel, I am qualified and willing to serve as appointed counsel in the followmg classi-
fications of criminal cases as designated.

. A. For Aggravated Murder with Death Penalty Specifications:
I meet the qualifications set forth in Rule 20 of the Ohio Supreme Court "Appointment of Counsel for Indigent
Defendents in Capital Cases”.

or: [} Lead counsel
[0 Co-counsel e
[ Appellate counsel
B. For Other Homicides:

I possess prior experience as: [] Trial counsel or co-counsel in one prior murder trial; or
[] Trial counsel in two first-degree felony or aggravated felony trials; or
[ Trial counsel in ten or more jury trials

C. For Felony, 1st - 3rd Degree:

I possess prior experience as: [] Trial counsel in two or more first, second or third degree felony trials, at least one
of which was a jury trial; or

[ Trial counsel in any four j Ilury trials at least one of which was a jury trial in a first,
second or third degree felony; or _

[] Trial counsel in any two criminal trials and,
(i} Co-counsel in at least one criminal jury trial;

(ii) Trial counsel or co-counsel in two jury trials.
D. For Felony, 4th & 5th Degree:
" I possess: [ Prior experience as trial counsel or co-counsel in at least one jury trial; or

£} Prior com, J:aletlon of a training Frogram on criminal practice or procedure which
is certified for continuing legal education credit by the Ohio Supreme Court
Commission on continuing legal education.

2) T will accept appointments for:

Misdemeanor Drug Court Juvenile Panel: Guardian Appellate
Panel: " Panel: Delinquency Paternity Dependency ~ Ad Litem Custody Panel

(Check appropriate categories)

3) Reg II{E), Insurance compliance: A. Carrier

B. Policy No.

4) 1 agree to notify the Public Defender Commission in writing of any change in my personal or professional status that would affect
my qualifications to serve as appointed counsel.

5) I understand that vouchers are to be submitted within 60 days of case termination and that each voucher must be accompanied
by an executed affadavit of indigency in order to receive payment.

(Signature) (Approval)
Public Befender Panel Registration . Report: Applrptil.




